MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-.-.050052

DEFPARTMEN re H =
T O UBLIC HEALTH AND WELFA 8 , . N Nl ) STATE FILE NUMBER
DO HOT WRITE —Primary Registration District Nog -()(J:;_-___Ragmrnr s No
ON TRIS $TUB AMENDED é‘%—‘&

. PLACE OF DEATH 2. USUAL RESIDENCE [Where d«eued lived. I institution: Residerce before

a. COUNTY &. STATE M . b, CQUNTY admission)
.

b. Cé'l: {If outeide corpgrate limirs, give TOWNSHIP anly) Length of stay in |b c. CITY Inside Limits
TOWN St.Loulis TowN St. LOUf.S Ya )i NoO

. FULL NAME OF {L{ NOT in hospifal, give location) {nside Limits d. STREEY (I cutiide, give lacation} Resida on Farm
HOSPITAL O ADDRESS

nxnswnum-_,.-..Il CReistian HOSprJtQ,I Yesd] No [ 1531 Hornsby Ave, Yes 0 NoXI

3. NAME OF DECEASED First Middle _Last 4. DATE __ Month Day Year

(Type or print) . OF
GUSTAF F. WAGNER .o veaMDecember 14 1963
5. SEX 6. COLOR OR RACE 7. Married Never Married [J |8. DATE OF BIRTH 9. AGE (last birthday) {IF UNDER | YEAR | If UNDER 24 HR

MCLI e Wh _L te Widow Divorced [ 3/2/1 895 68 Maonths , Days Hours ] Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

REPETeR " CaY SRt e Bldg. Hamburg Germany U,S.4,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Johannes Wagner Marie Drewes Stelle Wagner
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOV 1AL SECLIBITY MY 17. INFORMANT Addres

Vs 300
Rev. 4/59

P|DATE AMENDED

DOCUMENT

18, CAUSE OF DEATH (Enter only one cause per lina fopda). (B d B INTERVAL BETWEEN
which gave rise m] q o . . E
lying cause last DUE TO {s) . 7 an %
T I 0O Yes I {0 Ne I O Unknown
YESﬂ NO(O

PART |. DEATH WAS CAUSED BY: OMNSET AND DEATH
IMMEDIATE CAUSE (a) LS4 Y . /) A VL
" above couse {a)
PART 11, QTHER SIGNIFICANT CDNDITlDNS'L’ONTﬂIBUI’ING 1O DEATH but neo related 1o the terminal PART lil. If deceazed war  female was
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HDMEIICIDE 20%. DESCRIBE HOW INJURY OCCURRED. [Enter natura of injury in PART | or PART |l of item 18.)
’ g D
20¢.. TIME OF Howr Month, Day, Year

. gi d 1 i
{Yes, nwaéunkmwn)l(lf yes, give war or dares of servil Stel 1(], Wa.gne r 1531 Ho rnsby Ave.
) b_h ok z » o~ M {
Conditions, if any, DUE TO (b)._ Telogp. . ;
slating the undar
dissase condition given in PART 1 [a} ‘%7‘3 K thara a pregnancy in last 90 days,

PERFORMED? .
INJURY a.m,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

RRED 20a_ FLACE OF WNJURY (e.9., in or about home, | 20F. CITY, TOWN, OR LOCATION
20d. wliliJLF:EYA?C\EI%PKED farm, factory, street, office bldg., ofc.)
NOT WHILE AT WORK O

Pl ‘-
& ! nd last uw'h"'ulwc DLM‘ ‘_LE’_LLJ-—-E
21. | attended the decessed fro . ta him
£ l

s X ) A Pl fm on the date stated above, and to the best of my knewledge, from the cavien stated,

MEDICAL CERTIFICATION

]

OR
TYPEWRITER RIBBON

N

USE BLACK INK

Death occurred ot
22a, 51 AH‘I.IR (Degree ar tijle) 22b. tDDRESS 22¢. DATE SIGNED

2663,

-

SHOULD READ

VAL {Spacjfy)

uria 2/1?/63 Calvary Cemetery St.louis Mo,

24. FUNERAL DIRECTOR AUDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISY S SIGNATUR .
JOHN STYGAR & SON — 5541 RIVERVIEW BLVD. | pEC 16 1963 é: Z é: r A

(Licensed Embelmer's Staternent on Revarse Side)

23s. BUR CREMATION, JS?ATE T 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ar county} {S1ate)

BY AFFIDAVIT OF

ITEM NO,




I
e SR

LI
I . LT
e2hoh L0240

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse

or by

side of this certificate was embalmed by me,

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bady is not embalmed, fact should be so stated above.

Licensed Embalmer No ﬁ

P. O. Address

his OWN HANDWRITING. ({Failure to comply




